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607 Assessment of minimally invasive direct coronary artery bypass grafting of
the left internal thoracic artery by means of magnetic resonance imaging
Norbert I. Stauder, MD, Michael Fenchel, MD, Heidrun Stauder, MD, Axel Küttner, MD,
Albertus M. Scheule, MD, Ulrich Kramer, MD, Claus D. Claussen, MD, and
Stephan Miller, MD, Tuebingen, Germany
Diagnostic accuracy in detecting graft stenosis with a combined magnetic resonance protocol
was studied after MIDCAB. Magnetic resonance angiography combined with flow reserve
measurements could detect all occluded-stenotic and patent grafts.
Evolving Technology
(ET)
615 Two-dimensional and 3-dimensional optical coherence tomographic imaging
of the airway, lung, and pleura
N. Hanna, BS, D. Saltzman, MD, PhD, D. Mukai, BS, Z. Chen, PhD, S. Sasse, MD,
J. Milliken, MD, S. Guo, PhD, W. Jung, MS, H. Colt, MD, and M. Brenner, MD,
Irvine, Orange, and Long Beach, Calif
Optical coherence tomographic (OCT) imaging has the potential for real-time in vivo histologic
resolution with noninvasive endoscopic optical imaging. Ten to 30 m of applied resolution with a
depth penetration of 1 to 2 mm and 2- and 3-dimensional reconstruction capabilities was achieved
in normal and abnormal animal models and patients with closely matching histologic images.
General Thoracic
Surgery
(GTS)
623 Does esophagogastric anastomotic technique influence the outcome of
patients with esophageal cancer? [VIDEO]
Sina Ercan, MD, Thomas W. Rice, MD, Sudish C. Murthy, MD, PhD, Lisa A. Rybicki, MS,
and Eugene H. Blackstone, MD, Cleveland, Ohio
In propensity-matched patients with esophageal cancer, a modified Collard cervical esophagogastric
anastomosis reduced cervical wound infection, cervical anastomotic leak, and the need for
anastomotic dilatation compared with a standard hand-sewn technique. Because the modified Collard
technique improves outcome, it should be the cervical anastomotic technique of choice.
632 Feasibility and safety of airway bypass stent placement and influence of
topical mitomycin C on stent patency
Cliff K. Choong, FRACS, Fabio J. Haddad, MD, Elaine Y. Gee, BS, and Joel D. Cooper, MD,
St Louis, Mo
Airway bypass stent placement can be performed safely in vivo, and weekly topical application
of mitomycin C significantly prolongs stent patency.
639 Radiofrequency ablation for the treatment of non–small cell lung cancer in
marginal surgical candidates
Hiran C. Fernando, MD, Alberto De Hoyos, MD, Rodney J. Landreneau, MD,
Sebastian Gilbert, MD, William E. Gooding, MS, Percival O. Buenaventura, MD,
Neil A. Christie, MD, Chandra Belani, MD, and James D. Luketich, MD, Pittsburgh, Pa
After radiofrequency ablation of 21 NSCLC tumors in 18 patients, mean overall survival was
20.97 months. Mean and median progression-free intervals were 16.8 and 18 months. For stage
I cancers, mean progression-free interval was 17.6 months. Median progression-free interval
was not reached. These results support further investigation of radiofrequency ablation.
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